Pulmonary actinomycosis is a rare chronic pulmonary infection caused by actinomyces, a Gram-positive, microaerophilic bacterium. Pulmonary involvement other than cervicofacial or abdominopelvic actinomycosis is uncommon and often leads to a misdiagnosis of pulmonary tuberculosis or lung cancer.
INTRODUCTION
Pulmonary actinomycosis is a rare but important condition. The causative microorganisms are found in the mouth and gastrointestinal tract, where they are usually harmless. Poor dental hygiene and dental abscess can predispose people to facial lesions and lung infections caused by this microorganism (1) . Actinomycosis of the lungs causes cavities, lung nodules, peripheral consolidations, and pleural effusion (2) . Although pulmonary actinomycosis is rare in the general population, it may be suspected when a middle-aged male patient presents with hemoptysis and cough together with the radiologic findings of a peripheral mass or chronic consolidation.
Even when the clinical suspicion is high, the disease is commonly confused with other chronic suppurative lung diseases and malignancies (2, 3) . Sulphur granules are the pathological hallmark of actinomycosis. The objective of therapy is to control the infection; but response to treatment is usually slow (1) . Pulmonary endobronchial actinomycosis is a very rare condition but should be considered in the differential diagnosis of air space consolidation or pulmonary mass. An early, accurate diagnosis will prevent the significant psychological and physical morbidity, including delayed diagnosis or unwarranted thoracic surgery (4).
We report a case of endobronchial pulmonary actinomycosis diagnosed by means of fiberoptic bronchoscopy and transbronchial biopsy. The purpose of reporting this case is its rare occurrence. The interesting finding in our patient was the rare endobronchial was not until 1897 that Actinomycosis israelii, the main species responsible for the human disease, was isolated (1).
The infection can involve any organ or body site.
Pulmonary actinomycosis constitutes 15% of the total burden of disease, although estimates up to 50% have been reported (1, 5) . It is now a rare infection, particularly in the developed world. The presentation of pulmonary actinomycosis has also changed ant it now appears less aggressive in nature compared with the pre-antibiotic era (5, 6).
Pulmonary actinomycosis occurs at all ages. A bimodal age distribution with an earlier peak at ages 11 -20 has been described, but most series describe a clear peak In conclusion, endobronchial actinomycosis is a rare type of pulmonary actinomycosis; but radiologists and respiratory physicians should be aware of this chronic pulmonary condition, when investigating patients for persistent pulmonary shadowing on plain chest radiographs or CT scans. An early diagnosis will prevent the significant physical and psychological morbidity, including unwarranted surgery associated with delayed diagnosis.
